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Social Security Administration .
Retirement, Survivors, and Disability Insurance
Request for Self-Employment Information

Social Security Administration
Data Operations Center

I'.0. Box 39

Wilkes-Barre, PA 18767-1765

Date:
sSequence Number:
Employver Number:

We need more information about self-employment earnings reported to us by the
Internal Revenue Service. Please complete the information on the back of this letter and
return it to us promptly. We cannot put these earnings on your Social Security record
until the name and Social Security number reported agree with our records.

Name:

Social Security Number:

Reported Net Eamnings from Self-Employment:
Tax Year:

THIS IS WHAT YOU NEED TO DO

1. If your Social Security card does not show your correct name or Social Security
number, or if you have lost your Social Security card, please call our toll-free number,
1-B800-772-1213, or contact vour local Social Security office.

2. Compare the information shown above to the Schedule SE of your tax return and
your Social Security card.

3. If the name and number shown on the Social Security card:
- Do not agree with the information shown above, {ill in the requested information
on the back of this letter. Then mail this letter to us in the enclosed envelope.
- Agree exactly with the information shown above, contact your local Social
Security office. Do not mail this letter back to us.

4. Make sure that your future tax returns have your correct name and Social Security
number.

Si usted necesita una traduccion de esta carta, por favor limenos al nimero de teléfono gratis, 1-800-
TT2-1213, de 7:00 a.m. a 7:00 p.m. de lunes a viernes.

Please See Reverse
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